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Doctor, corenar, ete. must use only standard nomenclature in item 18. No symptoms will be listed, All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Port | must bo casually reloted, Coroner cannot certify 1o a decth due to natural causes.
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THE IAVISION OF REAL Ta OF MixaUUR]
STANDARD CERTIFICATE OF DEATH

FILED N OV 4 195-Zagisfruﬁon Distriet No. /é?Oanury Registration Distriet No. nyf/ ________ Registrar's No/az_{)’

35382

STATE FILE MUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacacsed lived, If institution: Residence b-fc(-"

admission}

. STATE b.
= COUNTY  Gentry ¢ Missouri " ““""Gentry
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY N . Inside Limits
OR OR
TOWN Albany Yes) NoD tom Albany D3 F K Noo
c. Elgls_l!'_l'?:l{AEI?F (1 NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {If sutside, give location) ‘k/asid- en Farm
wsTiruion 901 S. Polk 13 mos. aporess 901 S. Polk Yeso Nola
3. MAME OF First Middle Lasgt 4, DATE Month Day Year
DECEASED Vi oF
(Ty¥pe or print} Jamesg o sThomas Cobb CEATH (ot o 25, 19 57
5. SEX L] 6. coLOR OR RACE 7- marmiep [ never marrigp ][ B DATE OF BIRTH |9. ?ﬁféﬁﬁﬁ)’ :::l:fn ;::R 1r;‘:‘::fn z;n::?
M W wxgﬂunm ovorceo (| Sept. 6, 1889 68 I

-110a. USUAL QCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

barbering

during most of working life, even if retired}

barber

11. BIRTHPLACE (City and atate or country)

Darlington, Mo. .

¢_}12. CITIZEN OF WHAT COUNTRY?

U.S5.

§3. FATHER'S NAME

Bonapart Cobb

14, MOTHER'S MAIDEN NAME

Amanda Glah

[15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, no, or unknownd | (If yes. give war or dales of service)

unknown

16. SOCIAL SECURITY Np.

49 1-09-4

[17. INFORMANT
<

Addreas

26 Mrs Hattie Dodge Al

n°- T e : INTERMAL BETWEEN
ﬁ ‘2 : ;N AND DEATH

18. CAUSE OF DEATH [Enter only one cause per lige for (@), (), and (¢).] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

L
L~

Conditions, if any,

which gave r{- o OUE TO (B)

a?;tqe 'c:uu ;z). . L. . R .
stating the under-

Iying  couse laat, DUE TO (¢)

S -

)

daa)

3. WAS AUTOPSY

200. ACCIDENL/  SUICIDE HOMICIDE

Y OCCURRED.

PART II. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART I(ﬂ)
Y 1Lmu4,/uq&sz}“
206, DE? OW INJUR

PERFORMED? =)
yes (O M

7\

(Enter nature of injury in!Part I or Part 11 of rem 18)

"MEDICAL CERTIFICATION

O 0 O
20c. TIME OF Hour Month, Duy, Year
© INJURY am. ..
p.m.
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., In or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT a NOT WHILE O farm, factory, sireet, office didg., ele.)
WORK AT WORK .

Death occurred at

a i
21. I attended the deceased from _JLTﬁ_LI : ?_ ? 2 . to o
m on the date atated a

yi
§~ o

[ D
and Iast gaw hi alive on
e; and to the best of my knowladge, fra

22 s1Q RE

- a
ﬁ ! (Degree or title)
I £]

N

TS

22¢, DAJE SIGN

clifford Brooks, Albany, Mo.

10-27-/2567

[0f 35757
23a. BURIAL, CREMATION, | 23b. DATE * © . 2%, NAME OF CEMETERY OR CREMATORY. ATION (City, town. or county) l(State) /
REMOVAL (Specify) . . - . . -
removal Oct, 25, 57 Memorial Paprk 18k T
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGIS

M@f .Eazu}

{Licoansed Embalmer’s Statement on Raverse Side)
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: , - 42, . . , -
v - ‘{\_, - : : ‘b(" o -
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.- . . AT el ) L
E ©  §TATEMENT BY LICENSED EMBALMER ‘ T
T K : b S :
I hereby certify that the body whose name is recorded on.the reverse side of.this certn‘.lcate was em!
by rne or “by .f."."f.f'...'.'-..m.e....‘.}...:f....-..‘:i'...-..' ..... R SO Student Embalmer No.....‘.-:...
. workmg und_e;' my '.p‘éz;so_na'l supervision,. .- Lot e ,_ 4 o "" c
o o7 )
Student ... ...l
Signature of Student Embalmer . , .
' . . - L:censed Embalmer Nol"‘a6
: e B _ _P. o Address_.-_Al.bam...
B Note The above MUST BE SIGNED BY THE- LICENSED EMBALMER 1n hlS OWN HANDWRITING. (

to comply W‘lth the above constitutes grounds for re vocatlon of-license).
Iif embalmed by a STUDENT, he also shall sign.in his. OWN handwntmg e

CIf thxs body 15 not embalmed fact should be so. st.ated above. . -




